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$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # K00311

NEW PORT RICHEY SURGHCENTER, INC.

(6)

RN

Maiiing Address

515 CLIFF DR.
TEMPLE TERRACE FL 33617

Principal Place of Business

§15 CLIFF DR.
TEMPLE TERRACE FL 33617

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualilied

11/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 26 850011705 Nat Applicable

Suite, Apt. #, ote,
21]

Suita, Apt. #, elc

$8.75 Additional
Fee Required

O

5. Certificale of Status Desired

22]
City & State City & State &. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currept year Intangible
_2:| ;gl ;l ;6} Parsonal Properly Tax due June 30. Yes [ JNo
§. Name end Address of Current Ragistered Agent 10, Name and Addross of New Reglstered Agent
81
GIL, DENNIS Nerme
515 GUFF DR. 82| Slreet Address (P.0O. Box Number is Not Acceptable)
TEMPLE, TERRACE, FL. 33817 5
B4| City FL 85| Zip Code

agent. 1 am familiar with, and accepl the cbhigalions of, Section 607.
SIGNATURE

11. Pursuant to the provisions of Scehions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the plrpose of changing its registerod
office ar registered agent. ot bolh, in the State of Florida_ Such changs was authorized by the corporation's board of direclors. | hereby accept lhe appoiniment as registored
505, Florida Statutes.

Signature, Iypod o printed nanie of ﬁf(}’is’!(ﬂ (-I’é-jc:ﬂ{ and ulie a';r:pht Akl (NQTE- Registored Agont signature required when rainstatng) DATE
12, OFFIQERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeiete 1LATITLE nange ] Addtion
NAME FRIT HAUBER 12 NAME
streeraooress | 5415 GULF DRIVE 13 STREET ADDRESS
CAY-ST-ZIP NEW PORT RICHEY FL 14CITY-SCTFY 3N -
THLE DVP O oane pNE T change [T Addition
NAME CYMENT, LAWRENCE $S. 22 NaME
streeTADoRess | G415 GULF DRIVE I 2.3 SIAEET ADDRESS
CITY -ST-21P PORT RICHEY FL 240y S1FP 3"‘\, 52~
e L] DELETE 2.1 TITLE BA Change ] Addition
NAME QIL, DENNIS C 3.2 NAME
staeetappaess | 815 CUFF DRIVE 3.3 STREET ADDRISS
CATY-ST-21P TEMPLE TERRACE FL 34 oiy-stGe_M 22 (b F]
LE DWW [T orLete 411ME = Change [ Addition
NAME HANFF, HENRY W. 4.2 NAME
streer anoress | 415 GULF DRIVE 43 STREET ADDRESS
CITY - 5T-2IP NEW PORT RICHEY FL aaorv-sKZE 3'{ (5 &
THLE T okLETE 51TITLE [J Grange [T Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-2IP
THILE [T GeLETE &1 TME [ change [ Addition
NAME 62 NAML
STREET ADDRESS 63 SIAEET ADDRESS
GITY-S1-ZIP 64 CITY-81- 2P
14. | hereby cerlidy that the information supplied with 1his filing does not quality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informatiaon

Block 12 or Bleck 13 if changed, or on an attachmen! with an addrgss.

. -
N R N A R A — L Dﬁ—.—u - n

indicated on this annual report or suppiemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or truslee empowered to execute this report as required by Chapler 807,

Florida Statutes; and that my name appears in

O Ewwms G

R

R Af\f.f\

D 1 =

CR2E034 (10/97)



